O.M.B. NO. 3067-0077

ELEVATION CERTIFICATE Expires May 31, 1996

FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM
ATTENTION: Use of this certificate does not provide a waiver of the flood insurance purchase requirement. This form is used only to
provide elevation information necessary to ensure cempliance with applicable community floodplain management ordinances. to
stermine the proper insurance premium rate, and/or to support a request for a Letter of Map Amendment or Revision (LOMA or LOMR).
Instructions for completing this form can be found on the following pages. .

' SECTION A PROPERTY INFORMATION FCR INSURANCE COMPANY USE
BUILDING OWNER:' S NAME PQLICY NUMBER '
G:Am T4 ZAMORA
STREET ADDRESS (Including Apt., Unit. Suite and/or Bidg. Number) OR P.O. ROUTE AND BOX NUMBER COMPANY NAIC NUMBER
33887 Capucel CIRCLE

OTHER DESCRIPTION (Lot and Block Numbers, etc.)

éo?‘/a7 7RacT 43/C, ARDENW 00D JviT MO T
STATE ZIP CODE
F/?EMo/v?’ o _C4 . Gas55E

SECTION B FLOOD INSURANCE RATE MAP (FlRM) INFORMAT!ON

R b R

- Provide the following from the proper FIRM: (See Instructrons)

BASE FLOOD ELEVATION

1, COMMUNITY NUMBER 2. PANEL NUMBER 3.SUFFIX. ..} /. 4.DATE ORFIRMINDEX | S.FIRMZONE 3} < 6
X - (m AQ Zones: use ceptn)

0¢5028 | vood | B:- MA/Z 1983 Al

7. Indicate the elevation datum system used on the FIRM for Base Flood Elevations (BFE): XNGVD '29°__ Other (descnbe on back)"
8. For Zones Aor V, where no BFE is provrded on the FIRM. and the community has established a BFE for this buiiding site. mdncate

.- the.community's ‘BFE:. —feet NGVD {or other-FIRM datum-~see Secnon Biltem P s o, E,

e

/% qos -~ SECTION.C BUILDING ELEVATION INFORMATION. = =iy T4

"

. Y, Using the- Elevathn Cemgcate Instructions.‘indicate the dxagram number from the diagrams found on Rages.5 and 6 that best W
“describes the subject building's reference level
(a). FIRM Zones A1-A30, AE. Aljﬁan_dﬁ(mh BFE). The top ofthe. reference levél floor. from the selected pxagrarn s at\an Pelevation
of 17, Zfeeyfxféveiorémerﬂm datum-see Section B, ltem 7). %
{b). FIRM Zones V1-v3 ;"\j ;and’v (Mt?B @@The bottom of the lowest horizontai structural member of the reference level from
the selected dlag/lz'ému“ at:‘an elevation éf Ol ’& __ feet NGVD (or other FIRM datum-see Secton B. item 7).
(c). FIRM Zone A (w tno:bé BFE). The floor used s the"reference level from the selected dragram is ____.__ feet above or

below __ (checkione) the hxghest grade ad;a&ent% the buiiding.

{d). FIRM Zone AO: ‘Tge cor used as: the refere éﬁ vel from the selected diagramis __._.__ feetabove _-orbelow _ (check
one) the highest’ rade*’ad;acent «to the burldlpg ,no flood depth number is available. is the burldmg s lowest fioor (reference
level) elevated in aﬁrgg;‘@a ce wnth the comrqh s floodplain management ordinance? __ Yes __ No __ Unknown

3. Indicate the elevation da wm: Syst % termmrng the above reference level elevations: __ NGVD '29 }( Other (describe
under Comments on Page 2)’*‘-‘( & he elevation.datum:used in.measuring the elevations is different than that used on o
the FIRM [see Section 8B, Item 7], then convert the elevations to the datum system used on the FIRM and show the conversron
equation under Comments on Page 2.) s ST

4. Elevation reference mark used appears on FIRM: __ Yes X No See Instructions on Page 4)

5. The reference level elevation is based on: X actual construction ___ construction drawings
(NOTE: Use of construction drawings is only valid if the building does not yet have the reference level floor in place. in which
case this certificate will only be valid for the building during the course of construction. A post-construction Elevation Certificate
will be required ance construction is complete.)

6. The elevation of the west grade rmmedrately adjacent to the building is: ___. ___/é o ! 7 tfeet NGVD (or other FIRM datum-see

Section B, item 7
C 2 eé}:;eb egzg AS-ButeT Flook Anb P4 d aev/ﬂ/aw AS SurRVEYel) or FEB. 4, /?98

- SECTIOND COMMUNITY INFORMATION .

1. If the community official responsible for verifying building elevations specifies that the reference level indicated in Section C. Item 1
is not the "lowest floor" as defined in the community's floodptain management ordinance, the elevation of the building's "lowest
floor" as defined by the ordinanceis: . feet NGVD (or other FIRM datum-see Section B. Item 7).

2. Date of the start of construction or substantial umprovement

FEMA Form 81:31, MAY 93 REPLACES ALL PREVIOUS EDITIONS © SEE REVERSE SIDE FOR CONTINUATION



PEMA USE QNLY

PROPERTY INFORMATION

| This form may be completed by the proparty owner.

;- N Community Neme: __C 17';[ OF FREMONT - s CaciFoRNI

- R | _ Community Number: 06 S 028  panclorMapNumbar __ 0004 B
Esivenawe _MAY 2, 1983

2. Street Addremsof Propecty: _3.288F CqapPucET_ CiRccE

w' 3. Dascriptirnof Pcaperty (ii’ u street address cannot be pravided):

4. Are you nquosting that the SFHA designation be remaved from (a) all of the lund within the |
bounds of the property, (b) a portion of land within the bounds of the property (metes and

bounds description is required), or (¢) the structure(s) on the property? (Answer “a,”"b,” or "&™)

&

S. [sthis requast for (a) a single residential strueture or lot, (b) a single commercial strueture or
lot, or (c) multiple atructures or lots? (Anawer "a,”“b,” or "c") aa

6. ls this request for (a) existing conditions or (b) u progosed project? (Answer "a” or “b”)
a

7. Husfill been placed in an identified SFHA? __@S_ (f yes, when? /7983

8. Forproposed projects, will fill be placed to eievate this iand or structure(s)?

“ 9. Da you know of pravious requests that have been submitted to FEMA for this property or
T adjacent properties? 33900 CApureT Cireee, 23831 Juvier Ciecc, 496 Rouco PL.

If yes, what was the date of FEMA's respanso letter? 3-12- 93.ﬁ £-/3- ?4"455 8-¢-7

L

October 1992 S Page 1 of 2

APPLICATION/CERTIFICATION FORMS FOR LETTEAS OF MAP AMENDOMENT/REVISION BASED ON FILL



T O L O e SRR R ¥ X

10.  Ihaveenclosed the following documents in support of this request:

vV & Copyofthe Plat Map (with recordation data)
OR

b. Copy of the Deed (with recordation data), accompanied by a tax assessor's or other
suitable map showing the surveyed location of the property

. V ¢ Copyof the effoctive FIRM panel on which the property location has been accurately
plotted (If the request is for more than one lot/structure, this location must be
certified by a registered professional engineer or licensed land surveyor)

V. d A map showing the locations of any structures existing on or proposed for the
property (certified by a registered professional engineer or licensed land surveyor)

"[A e. Metes and bounds description and accompanying map (only if the request is for a
portion of land within the bounds of the property, not structure(s) only)

V. f.  Elevation Information form

\/ g. Community Acknowledgment form (only if fill has been/will be placed)

|_A/4  n Certification of Fill Compactior form {only i fill hen been/will 12 placed and the

request is niot for a single residential a+onsture)

Initial fee ( if applicable, see page 7 of instructions)

i $
(type of request} ' (amount enclosed)
i.  Additional information: - .
(please specify)

4

P

11.  All documents submitted in support of this request are correct ta the best of my knowledge. 1
erderziand that any false statement may be punishable by iine or imprisonment under
Title 18 of the United States Code, Section 1001,

Applicant's Name: -C,La/v' Vo RO VrOL
‘(please print or type)

Mailing Address: 22499 W OC/\J'L \W""r CA- 6)\4(

. - —

(ploase print or type)

Daytime Telephone Number: __ S0 = 394~ 4(, 2 o

V’[z}} KX %fo\, CL/WO\/

Date : Signat\#e of Applicant

October 1992 ‘ : Page 2 of 2

APPLICATION/CERTIFICATION FORMS FOR LETTERS OF MAP A MENDMENT/REVISION BASED ON FILL

U3



FEMA USE ONLY

ELEVATION INFORMATION

This form must be completed by & registered professional engineor or licensed land surveyor.
(See page 6 of instructions for details.)

l. Cummunily Name: C /T?/ dF f%eMN*’/’; (;?L./'Foﬂ/\)/#

2. Legul Description of Property: Le] /0 Z, 7RG of 47 /é ARBEP Wovl

i T MY Z! Fooke 129 oF Mapsar PAGES 72-78, glameng
Coun T)l EColDS. ' !
3. Flooding Source: Al 4 MDA Cleggk:-

4. Based onthe FIRM, this profmny is located in?&one(&) A’ /

5. Isany portion of this property located in the adopted regulatory floadway? N o
Are any structures (cxisting or propased) located in tho regulatory Noodway? N 0

€. s this area subject Ld.lw subsidence or uplifi? i, N (2] . 1f yes, what iz
the date of the cucrent releveling?

7. What i the BFE for this property? (Brovidd®slovation to nearest tenth of a foot and datum)*

(5.0 |

6. Iiow was the BFE detormined (attach a copy of the Flood Profile or table from the FIS report, if

appropriate, or other necessary suppurting information)? Con SeErvVAY. /'Ué
INTERPoATIIN OF BFE ConTours From FIRM.

*For multiple lotwstructures, complete the Summary of Elevations—Individual Lot Breakdown
form, identifying the elevation for each lot/structure

October 1992 | Page 1 0f 2

APBLICATION/CERTIFICATION FORMS FOR {.ETTERS OF MAF AMENDMENT/REVISION BARKD ON FILL




9. Ifthis requoit iz to remove the SFHA designation from a parcel of land or lot(s), what is the

cxisting or proposed elevation of the lowest grade; that is, the lowost ground on the property?
(Provide elevation to nearest tenth of a faot and datum)* /. 5 .

10. If this request is to remove the SFHA designation (rom a atructure(s), what is the elevation of
 the existing or proposed lowest adjacent grade; that is, the lowest ground touching the
atructure? (Provide elevation to nearest tenthofa foot and datum)* /4 é ¢

11. I£11 has been/will be placed to elevate the structure(s) on this property, what is the existing
or praposed elevation of the lawest floor, including basement? (Provide elevation to nearast
tenth of a foot and datum)*® /7.2

*For multiplo lots/structures, complete the appropriate column(s) of the Summary of Klevations—
Individual Lot Breakdown form, identifying the alevation for each lot/structure. _

12.  All information submittad in support of this request {s correct to the best of my knowledge. 1
understand that any false statement may be punishable by fine or imprisonment under
Title 18 of the United States Code, Saction 1001.

Name: bdﬂ/ €L é« /MAQ_ égab
' »  (plemse print or'type)

Title: Licerpsed Lla~p Sce VEYsR
(pleage print or type)

Registration Na. <. 8. # 57 O¢ Expiration Date: DEC. I3 /: / ??7

state  CAC IFIRPIR

Sigdatdre
FEB._¢ 1978
Date

Qctober 1992 ' ' : Page 2 of 2

APPLICATION/CERTIFICATION FORMS FOR LETTERS OF MAP AMENDMENT/REVISION 8ASED ONFILL



